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Objectives.This report examines (1) the prevalence of psychological and minor physical violence vic-
timization in a nationally representative sample of adolescents and (2) associations between socio-
demographic factors and victimization.

Methods. Analyses are based on 7500 adolescents who reported exclusively heterosexual romantic
relationships in the National Longitudinal Study of Adolescent Health. Items from the Conflict Tactics
Scale were used to measure victimization. Associations between victimization patterns and sociode-
mographic characteristics were assessed with polytomous logistic regression.

Results. One third of adolescents reported some type of victimization, and 12% reported physical
violence victimization.Although most sociodemographic characteristics were significantly associated with
victimization, patterns varied by sex and type of victimization.

Conclusions. Psychological and minor physical violence victimization is common in opposite-sex ro-
mantic relationships during adolescence. The sex-specific associations between sociodemographic
characteristics and patterns of partner violence victimization underscore the importance of pursuing
longitudinal, theory-driven investigations of the characteristics and developmental histories of both
partners in a couple to advance understanding of this public health problem. (Am J Public Health.
2001;91:1679–1685)
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and continuing with violent adolescent dating
experiences and violence in families formed
in adulthood.9 Violence between dating part-
ners is thought to affect a diverse population,
yet much of the work in this area has been
limited to college samples. Generalizations
about the prevalence of partner violence
among individuals younger than 18 years are
particularly limited, because much of this
work is based on small convenience samples.
No nationally representative studies of dating
violence have focused on adolescents
younger than 18.

Available estimates of dating violence vary
considerably; the proportion of high school
students found to have ever experienced
physical violence victimization ranges from
10% to 38%.8,10 Among those currently dat-
ing, estimates of ever experiencing physical vio-
lence victimization are as high as 59%; for
psychological violence victimization, rates are
as high as 96%.11 Estimates of past-year prev-
alence of physical violence victimization
among those who are dating, available for

those older than 18 years, are more consis-
tent and generally fall between 30% and
40%.12,13

Within both high school and college sam-
ples, the prevalence of partner violence has
been found to increase with age,10,14 suggest-
ing that, over time, dating individuals are
likely to encounter a violent partner. Demo-
graphic factors identified as potential risk
markers for partner violence victimization
within high school and college age groups in-
clude biological sex, low socioeconomic sta-
tus, and low academic achievement.6,13,15

Males generally report physical victimization
levels similar to, or higher than, those re-
ported by females.11,13,16 Available data indi-
cate that physical partner violence is predomi-
nantly reciprocal in nature; that is, within
violent couples, both partners are likely to be
perpetrators. However, data also indicate that
female victims are more likely to be seriously
injured than male victims.4,6,10,17 Furthermore,
the overwhelming majority of victims of sex-
ual violence are female.18

Violence between intimate partners is a sig-
nificant public health problem and is thought
to be most prevalent in early adulthood.
Most national studies of partner violence
have focused on married or cohabiting indi-
viduals, however, with few studies including
individuals in nonresidential dating relation-
ships, the relationship type that is most com-
mon during early adulthood. The National
Family Violence Surveys,1 National Surveys
of Families and Households,2,3 National
Youth Survey,4 and recent national preva-
lence estimates by Schafer et al.5 have either
excluded the dating population from their
samples entirely or have not asked individu-
als in nonresidential relationships about part-
ner violence. Estimates of the past-year prev-
alence of physical partner violence among
married or cohabiting young adults range
from 23% to 55%.4,6 Among married and
cohabiting women in the National Surveys of
Families and Households, higher rates of
partner violence were found among those
younger than 30 years.3 Similarly, in the lon-
gitudinal National Youth Survey, the past-
year prevalence of physical violence de-
creased as the cohort aged, from a high of
55% when respondents were aged 18 to 24
years to a low of 32% when they were aged
27 to 33 years.4 Although there is a possibil-
ity of an “early-commitment” selection bias in
the National Youth Survey figures, because
only married or cohabiting individuals were
included, others have found similar effects
for age independent of relationship type.7

Given the higher prevalence of partner vio-
lence among young adults, adolescents are a
crucial group for study and intervention. Pat-
terns of conflict that precipitate domestic vio-
lence in the adult years may start in adoles-
cent dating experiences.8 Alternatively,
violent dating experiences may form part of a
lifelong continuum, beginning with violence
experienced as a child in the family of origin
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Other demographic factors suggested as risk
markers for partner violence during adoles-
cence include family structure, race, ethnicity,
and the importance of religion in the adoles-
cent’s life. Parental divorce and the presence of
a stepparent have been positively associated
with dating violence.10,19 Findings concerning
race, ethnicity, and importance of religion have
been equivocal; there are indications that asso-
ciations between these factors and partner vio-
lence may vary by sex.6,10,16,20 The effects of in-
dividual-level demographic factors may also be
mediated by exposure to violence in the family
and the community.10 The prevalence of vio-
lence in a community has been linked with
population changes and overcrowding.21 For
adolescents, one of the most significant com-
munity aspects is the school they attend.
School size or urban vs rural location may in-
fluence exposure to violence. Because of sam-
pling limitations in the earlier studies of adoles-
cents, the generalizability of these potential
risk markers for dating violence is unknown.

This study examines reports of psychologi-
cal and minor physical violence victimization
in a nationally representative sample of adoles-
cents in heterosexual romantic relationships
(that may or may not include sexual involve-
ment). We had 2 objectives: (1) to describe the
prevalence of psychological and physical vio-
lence victimization, both specific behaviors and
any experience of victimization, among 12- to
21-year-old adolescents, and (2) to examine
the associations between violence victimization
and sociodemographic factors previously iden-
tified as risk markers for dating violence.

METHODS

The National Longitudinal Study of Adoles-
cent Health (Add Health) was designed to ex-
amine the determinants of health and health-
related behaviors of adolescents in grades 7
through 12 during the 1994–1995 school
year.22 Add Health began with a stratified,
random sample that represents all high
schools in the United States. More than
90000 adolescents completed questionnaires.
A representative self-weighted sample and
several special samples were selected for in-
home interviews. About 20000 wave I in-
home interviews were completed in 1995
(79% of those eligible). Almost 15000 re-

spondents were reinterviewed in 1996 (88%
of those eligible at wave II). Questionnaires
were administered via laptop computer; audio
computer-assisted self-interview technology
was used for sensitive questionnaire content,
such as dating violence. 

Respondents reported up to 3 romantic rela-
tionships that occurred in the 18 months before
the interviews. For each relationship identified
at wave II, respondents reported psychological
or minor physical violence within the relation-
ship. Present analyses are based on respon-
dents who reported 1 to 3 opposite-sex roman-
tic relationships; those who reported both
opposite- and same-sex relationships were ex-
cluded. To take the study’s design effects into
account, analyses are limited to respondents for
whom sampling weights are available. Of these
7493 respondents, 5129 (68%) reported 1 op-
posite-sex relationship and 2364 (32%) re-
ported 2 or more. In logistic regression models,
sample size is 6897 because of missing data
across multiple predictor variables.

Measures
Violence. The wave II interview included 5

items selected from the Conflict Tactics
Scales—Form R.1 Some wording of items was
modified. For each relationship, respondents
were asked whether during the relationship
their partner had ever (1) called them names,
insulted them, or treated them disrespectfully
in front of others; (2) sworn at them; (3)
threatened them with violence; (4) thrown
something at them that could hurt them; or
(5) pushed or shoved them. Items 1 through
3 were included as indicators of psychologic
violence and items 4 and 5 as indicators of
physical violence. Perpetration was not as-
sessed. For prevalence estimates, we exam-
ined these 5 behaviors individually and as
part of the following composite dichotomous
summary variables: psychological violence (at
least 1 yes response to question 1, 2, or 3),
physical violence (at least 1 yes to question 4
or 5), and any violence (at least 1 yes to any
of the 5 questions). These summary variables
indicate whether any of the acts included in
that category occurred in the context of any
of the opposite-sex romantic relationships re-
ported by the respondent. 

To examine sociodemographic correlates,
and to provide information about the preva-

lence of violence patterns, we categorized
adolescents according to the pattern of victim-
ization. The categories were (a) no violence
victimization in any of the relationships, (b)
only psychological victimization (i.e., at least 1
act of psychological but no physical victimiza-
tion), and (c) only physical or both physical
and psychological victimization (i.e., at least 1
act of physical but no psychological victimiza-
tion or at least 1 act of both psychological
and physical victimization). Category C (physi-
cal or both types of victimization) was con-
structed as a composite, because only 4% of
respondents had experienced physical vio-
lence without having also experienced psy-
chological violence.

Sociodemographic factors. We examined 9
sociodemographic characteristics: biological
sex, age, ethnicity, race, highest educational
level achieved by a parent figure, family struc-
ture, importance of religion, size of school at-
tended, and grade point average. Parental edu-
cation is a proxy for socioeconomic status.
Because the number of romantic relationships
varied, we included this variable in analyses.

Biological sex is self-reported. Age is the
date of birth subtracted from the interview
date, rounded to 2 decimal places. Ethnicity is
dichotomous, based on the respondent’s re-
port of being or not being of Hispanic/Latino
origin.

Race reflected 5 categories based on self-
reports: American Indian/Alaskan native,
Asian/Pacific Islander, Black/African Ameri-
can, White, and Other. Respondents could in-
dicate more than 1 race; the “Other” category
includes respondents who reported mixed
racial heritage (e.g., both Black and White). In
regression analyses, adolescents who reported
that they were American Indians/Alaskan na-
tives were included in the “Other” category
because there were too few in the dating sam-
ple to yield reliable parameter estimates.
Using separate race and ethnicity variables
captures more complete information; an ado-
lescent might be White of Hispanic origin,
White of non-Hispanic origin, Black of His-
panic origin, etc.

Highest family education is the highest edu-
cation achieved by the respondent’s resident
father or mother figure, whichever is greater.
If there is only 1 parent figure, that parent’s
education level is used. For family structure,
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TABLE 1—Sociodemographic Characteristics of Respondents Reporting Opposite-Sex
Romantic Relationships: The National Longitudinal Study of Adolescent Health

Sample (n = 7493)a

Characteristic n %b

Sex

Male 3405 46.8

Female 4088 53.2

Age, y

12–14 899 16.0

15–17 4452 59.4

18–21 2140 24.5

Hispanic/Latino

No 6201 88.3

Yes 1274 11.4

Race

White 4698 73.6

Black 1404 13.7

American Indian/Alaskan native 84 1.0

Asian/Pacific Islander 402 2.4

Other 905 9.3

Highest family education

Less than high school 885 11.3

High school graduate 2078 29.5

Some education beyond high school 1560 22.0

College graduate or higher 2602 32.3

Missing 368 4.8

Family structure

2 biological parents 3822 51.8

Other 2 parents 1395 18.3

No father figure 1602 20.9

No mother figure 239 3.4

Other 435 5.6

Religion

Very important 2856 35.8

Fairly important 2673 35.9

Fairly unimportant/not important 953 28.1

Missing 11 0.1

School size

Small 1072 16.5

Medium 2732 43.8

Large 3683 39.6

Missing 6

No. of relationships reported

1 5129 67.3

2 1553 21.5

3 811 11.2

Grade point average

Mean 2.77

Standard error of mean 0.02

n 7267

aSample size varies across variables owing to missing data.
bAll percentages are adjusted for sampling probability; listed sample sizes are unweighted.

household roster information was used. For
the religious importance variable, respondents
were asked about the importance of religion
in their lives.

For the school size variable, schools were
classified as small (1–400 students), medium
(401–1000), or large (1001–4000) on the
basis of school administrator reports collected
in separate school administrator question-
naires. For grade point average, respondents re-
ported their grades in 4 subject areas for the
most recent grading period; scores in the 4
areas were averaged to obtain a single score.

For number of romantic relationships
reported, respondents could report up to 3 ro-
mantic relationships occurring in the previous
18 months. Only respondents reporting at
least 1 opposite-sex relationship, and no same-
sex relationships, were included in analyses.

Analysis
We first report descriptive statistics for the

sociodemographic characteristics of our sam-
ple, followed by the prevalence of each vio-
lent act and the violence summary variables.
We conclude with polytomous logistic regres-
sion models, conducted separately for males
and females, to determine associations be-
tween the sociodemographic variables and
the patterns of violence victimization. A nom-
inal response variable with more than 2 lev-
els can be modeled by fitting multinomial
logit models via the use of generalized esti-
mating equations.23 In these analyses, a logit
was formed as the ratio of the probability of
being in a particular violence category to the
probability of being in the “no violence” cate-
gory. An intercept and coefficients for ex-
planatory variables are estimated for each of
the 2 logits being modeled. Sampling weights
have been applied in all analyses, and study
design effects have been incorporated in the
calculation of variance estimates using the
MULTILOG procedure in SUDAAN survey
software.24

RESULTS

Table 1 shows the sociodemographic char-
acteristics of wave II respondents who re-
ported only opposite-sex romantic relation-
ships. Table 2 displays the prevalence of each
act of partner violence victimization for males
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TABLE 2—Partner Violence Victimization, by Sex of Victim and Type of Violent Act: The
National Longitudinal Study of Adolescent Health

Total (n = 7493) Males (n = 3405) Females (n = 4088)

n %a n %a n %a

Psychological

Sworn at 1727 23 807 23 920 23

Insulted 1194 16 515 14 679 19

Threatened 348 4 121 3 227 5

Any 2149 29 1013 28 1136 29

Physical

Pushed 748 10 333 9 415 10

Had something thrown 247 3 112 3 135 3

at him/her

Any 919 12 422 12 497 12

Any violence 2369 32 1130 32 1239 31

Patterns of violence

None 5124 69 2275 68 2849 69

Psychological only 1450 20 708 20 742 19

Physical only or both 919 12 422 12 497 12

Mean no. of different 0.49 0.49 0.49

violent actsb

SD 0.94 0.88 0.98

Mean no. of different 0.57 0.55 0.58

violent actsc

SD 1.03 0.95 1.08

aAll percentages are adjusted for sampling probability; listed sample sizes are unweighted.
bBased only on first relationship reported.
cBased on all romantic relationships reported. The same act, experienced across different relationships, is counted only once.

and females, and sex-specific prevalence fig-
ures for the summary variables psychological,
physical, and any violence; sex-specific preva-
lence figures for patterns of victimization are
listed next, followed by the mean and stan-
dard deviation of the number of different vio-
lent acts reported. Overall, 32% of respon-
dents reported experiencing any violence in a
heterosexual romantic relationship occurring
in the 18 months before the interview. Most
violent behaviors were psychological, with
swearing being most common. Twelve per-
cent reported being the victim of physical vio-
lence. Approximately 10% of respondents re-
ported having been pushed and 3% reported
that something was thrown at them. The pat-
terns of victimization indicate that about 1 in
5 adolescents reported only psychological vio-
lence and about 1 in 10 reported physical vi-
olence, usually accompanied by psychological
violence. For most measures, victimization

prevalence figures were virtually identical for
males and females; the exception is being in-
sulted or treated disrespectfully in front of
friends, which was more frequently reported
by females.

The results of the polytomous logistic re-
gression analyses modeling patterns of part-
ner violence victimization are presented in
Table 3. Sociodemographic variables were en-
tered into the regression equations simultane-
ously; separate models were fitted for males
and females. In all models, membership in the
group “no violence” is the referent response
category. Only 2 predictors showed similar
patterns of associations for males and fe-
males: the number of relationships reported
and age. For both sexes, having more than 1
partner during the 18-month reference period
was associated with higher odds of experienc-
ing psychological violence only (vs no vio-
lence) and with higher odds of experiencing

physical or both types of violence (vs no vio-
lence). For males, the odds of victimization
for a given number of relationships are simi-
lar for psychological violence and for physical
or both types of violence. For females, how-
ever, the odds for a given number of relation-
ships are higher for physical or both types of
violence than for psychological violence only
(compared with no violence). 

When the number of relationships in the
past 18 months was controlled for, the odds
of victimization were higher among older
adolescents, both males and females. How-
ever, for females, only 1 of the ratios reached
statistical significance: 18- to 21-year-old fe-
males were more likely to have experienced
psychological violence only than were 12- to
14-year-olds.

The remaining variables yielded sex-
specific patterns of associations. The odds of
physical or both types of victimization (vs no
victimization) were about twice as high for
Black and Asian/Pacific Islander males than
for White males. Nontraditional family struc-
tures and large school size were also associ-
ated with elevated odds of male victimization.
Compared with boys living with 2 biological
parents, boys who had no father figure were
more likely to experience only psychological
victimization. Living in other types of nontra-
ditional family structures was associated with
elevated odds of physical or both types of vic-
timization. School size was also associated
with victimization; the odds of psychological
violence were approximately 1.5 times higher
for males who attended large schools than for
those who attended small schools. Finally,
boys with at least 1 college-graduate parent
had lower odds of physical or both types of
victimization (vs no victimization) than boys
whose parent(s) had less than a high school
education.

Except for number of romantic relation-
ships and grade point average, all of the
variables associated with victimization
among females predicted only psychological
violence (vs no violence). The odds of psy-
chological victimization for females who had
a high school–graduate parent, who lived in
a household without a mother figure, or
who felt that religion was unimportant were
about 1.5 to 2 times greater than for fe-
males whose parent had less than a high
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TABLE 3—Odds Ratios and 95% Confidence Intervals for Sociodemographic Characteristics 
Predicting Patterns of Violence Victimization in Polytomous Logistic Regression Models: The 
National Longitudinal Study of Adolescent Health

Males (n = 3132) Females (n = 3765)

Only Psychological vs None Physical/Both vs None Only Psychological vs None Physical/Both vs None

Characteristic OR 95% Cl OR 95% Cl OR 95% Cl OR 95% Cl

Age, y

12–14 (reference) (reference) (reference) (reference)

15–17 1.43 0.91, 2.24 1.95 1.16, 3.30* 1.41 0.97, 2.06 1.28 0.85, 1.94

18–21 2.28 1.46, 3.57** 2.45 1.38, 4.36** 1.58 1.04, 2.38* 1.11 0.70, 1.77

Hispanic/Latino

No (reference) (reference) (reference) (reference)

Yes 1.10 0.70, 1.72 1.42 0.82, 2.46 1.11 0.72, 1.71 0.88 0.58, 1.32

Race

White (reference) (reference) (reference) (reference)

Black 1.17 0.87, 1.58 2.19 1.48, 3.23** 0.73 0.51, 1.04 1.28 0.89, 1.85

Asian/Pacific Islander 1.02 0.55, 1.91 2.19 1.21, 3.94** 0.57 0.30, 1.09 1.42 0.62, 3.24

Other 0.89 0.57, 1.39 1.29 0.68, 2.47 0.89 0.59, 1.34 1.08 0.66, 1.78

Highest family education

Less than high school (reference) (reference) (reference) (reference)

High school graduate 0.99 0.65, 1.52 0.63 0.38, 1.05 1.82 1.17, 2.82* 1.24 0.80, 1.92

Some education beyond high school 1.15 0.71, 1.87 0.60 0.35, 1.03 1.54 0.97, 2.45 0.83 0.50, 1.37

College graduate or higher 1.10 0.70, 1.75 0.59 0.36, 0.98* 1.46 0.94, 2.27 0.67 0.41, 1.09

Family structure

2 biological parents (reference) (reference) (reference) (reference)

Other 2 parents 1.09 0.78, 1.52 1.06 0.67, 1.68 0.90 0.69, 1.19 0.72 0.50, 1.04

No father figure 1.60 1.10, 2.32* 0.98 0.64, 1.52 0.96 0.69, 1.35 1.05 0.73, 1.52

No mother figure 1.13 0.61, 2.09 1.38 0.68, 2.80 2.11 1.17, 3.82* 1.59 0.78, 3.23

Other 1.27 0.58, 2.79 2.37 1.19, 4.64* 1.01 0.59, 1.73 1.19 0.63, 2.25

Religion

Very important (reference) (reference) (reference) (reference)

Fairly important 1.23 0.90, 1.68 1.19 0.81, 1.75 1.33 1.02, 1.73* 1.00 0.72, 1.40

Fairly unimportant/not important 1.26 0.87, 1.83 1.28 0.79, 2.07 1.56 1.15, 2.12** 1.28 0.89, 1.77

School size

Small (reference) (reference) (reference) (reference)

Medium 1.20 0.85, 1.71 0.91 0.56, 1.47 0.77 0.55, 1.06 0.80 0.55, 1.17

Large 1.69 1.18, 2.41** 1.11 0.68, 1.82 0.97 0.70, 1.35 0.86 0.57, 1.29

No. of relationships reported

1 (reference) (reference) (reference) (reference)

2 1.58 1.24, 2.01** 1.62 1.11, 2.38* 1.82 1.35, 2.44** 2.68 1.92, 3.75**

3 2.44 1.71, 3.47** 2.88 1.80, 4.62** 2.05 1.45, 2.92** 3.37 2.24, 5.07**

Grade point average 0.97 0.80, 1.17 0.90 0.72, 1.12 0.89 0.76, 1.04 0.75 0.62, 0.90**

Note. OR = odds ratio; CI = confidence interval.
*P ≤ .05; **P ≤ .01.

school education, who lived with both par-
ents, or who felt religion was very impor-
tant, respectively. Grade point average was
also important for females; the odds of
physical or both types of victimization de-

creased by a factor of 0.75 for every 1-
point increase in grade point average. Modi-
fying the unit of change of the coefficient
from 1 to 4 indicates that the odds of physi-
cal or both types of victimization (vs no vic-

timization) for a female with a grade point
average of 4 (straight A’s) would be less
than a third (0.31) of the odds of victimiza-
tion for a female with a grade point average
of 1 (all D’s and F’s).
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DISCUSSION

To our knowledge, these analyses provide
the first estimates, based on a nationally rep-
resentative sample, of the prevalence of psy-
chological and minor physical violence victim-
ization in adolescent romantic relationships.
Our results show that psychological and phys-
ical violence in such relationships is common;
almost 3 of every 10 adolescents aged 12 to
21 who were involved in heterosexual roman-
tic relationships in an 18-month period expe-
rienced some type of violence victimization
within those relationships. One in 10 was the
victim of minor physical violence. 

These estimates are somewhat lower than
those previously reported for convenience
and community samples of adolescents and
national samples of adults. Our lower preva-
lence figures may be partly a function of not
including the full range of psychological and
physical violence items included in the Con-
flict Tactics Scales—Form R. However, under-
estimation due to instrument truncation
should be minimal, given that the partner vio-
lence items included in Add Health tap the
most commonly reported components of vio-
lence seen in other adolescent and adult sam-
ples (insulting and pushing or shoving).8,13,20

Comparisons of specific behaviors across
studies suggest that differences in preva-
lence estimates are more likely to be attrib-
utable to age and sampling differences than
to instrument truncation. Three studies re-
porting past-year prevalence for respon-
dents of college age and older reported a
“push/shove” prevalence of 18% to 28%
(vs 10% in Add Health), a “throw object”
prevalence of 7% to 20% (3% in Add
Health), an “insults” prevalence of approxi-
mately 55% (16% in Add Health), and a
“threaten with violence” prevalence of ap-
proximately 15% (4% in Add Health).6,12,13

Although the time frames are not identical,
these figures suggest that the prevalence of
partner violence victimization may increase
by a factor of 2 to 5 between adolescence
and young adulthood, depending on the be-
havior examined. The higher prevalence of
victimization among older Add Health re-
spondents and among older respondents in
smaller samples of adolescents is consistent
with such an interpretation.10,14

Given the importance of the number of
relationships a respondent has had within a
limited time period, the higher prevalence of
victimization in older age groups may be
partly a function of the greater dating expe-
rience that generally accumulates with age.
In previous studies, the total number of part-
ners has been positively associated with vic-
timization among females, and greater rela-
tionship duration and commitment levels
have been associated with victimization for
both sexes.14,15,25–27 In Add Health data, hav-
ing more partners was associated with
higher odds of both psychological violence
only and of physical or both types of victim-
ization for both males and females. The
odds of physical victimization are particu-
larly elevated for females with increasing
numbers of relationships. These findings un-
derscore the importance of examining the
correlates of partner violence during the
transition from adolescence to young adult-
hood, when both the number and serious-
ness of relationships tend to increase, thus
increasing the potential for violence.

Among Add Health respondents, the
prevalence of psychological and physical
victimization is similar for males and fe-
males. Although there are exceptions,28,29

prevalence figures for psychological, minor
physical, and severe physical violence vic-
timization for males are often found to be
slightly higher than for females.11,13,16,30–32

However, many of the studies showing a
greater likelihood of male victimization are
based on community samples or reflect na-
tional data from older individuals. Al-
though the physical violence questions in
Add Health are limited to less severe be-
haviors, they should provide reliable esti-
mates of the prevalence of such experi-
ences for the US adolescent population.
Unfortunately, because questions about
perpetration were not included in the Add
Health questionnaire, comparisons of per-
petration and victimization experiences
within and across the sexes are not possi-
ble. Further, information about sexual vio-
lence in dating relationships or about the
situational context in which psychological
or physical violence occurred was not col-
lected, thus limiting the interpretation of
similarities by sex in our findings.

Although the prevalence of victimization is
similar for males and females in these data,
most of the sociodemographic correlates of
victimization differed. The patterns of associa-
tions are generally consistent with those of
the available literature, but the reasons un-
derlying sex differences in some associations
are not clear. Analyses of other data sets have
also yielded sex-specific patterns for these
and additional correlates. Malik et al. noted
that associations between sociodemographic
characteristics and partner violence might be
accounted for by other mediating factors.10 In
addition to variation between the sexes, the
correlates of patterns of victimization varied
within each sex. For females, significant corre-
lates related primarily to experiencing only
psychological victimization. However, lower
grades and more relationships were signifi-
cant predictors of physical or both types of
victimization, suggesting that females who are
doing less well in school or have multiple re-
lationships may be especially vulnerable to
physical victimization.

Despite the significance of the problem of
partner violence and increasing interest in
explicating its causes and solutions, there
have been relatively few attempts to collect
longitudinal data and apply developmental
models and methods to its study. Partner vio-
lence may be one facet of a more general-
ized cluster of antisocial behavior. Individual
characteristics and family contexts associated
with behaviors such as generalized aggres-
sion, or early or heavy substance use, may
also be evident in the histories of adolescents
who are the perpetrators or victims of part-
ner violence. Exposure to violence in the
family of origin, coupled with other dimen-
sions of ineffective parenting such as low lev-
els of monitoring, rule-setting, and emotional
closeness, probably set the stage for limited
problem-solving skills and troubled interper-
sonal relations.33

Whether these factors ultimately lead to
partner violence may depend partly on the
combined characteristics of the 2 individuals
who compose a couple. When 2 individuals
who are each characterized by 1 or more risk
factors for violence form a couple, the likeli-
hood of violence as a conflict resolution tactic
may increase significantly. On the other hand,
involvement with a partner who has no or



October 2001, Vol 91, No. 10 | American Journal of Public Health Halpern et al. | Peer Reviewed | Research Articles | 1685

 RESEARCH 

few risk characteristics may provide opportu-
nities for at-risk individuals to learn construc-
tive interpersonal processes and thereby
avoid violence in their present and future re-
lationships. Theory-driven examination of the
characteristics of both partners in a couple,
and how the qualities and developmental his-
tories of each person combine to produce vio-
lent behavior, will be necessary to advance
our understanding of this important public
health problem.
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